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DETAILED ACTION 

Election/Restrictions 

[1] In response to the Requirement for Restriction, mailed 23 March 2006, Applicant has 
elected claims 1-18, 35-46, 77-84, 90-93, drawn to a method and/or system for a medical 
provider to document and approve services and billing information substantially 
contemporaneous with provision of services, classified in class 705, subclass 3 (705/3). 

Notice to Applicant 

[2] This communication is in response to the patent application filed 30 October 2001 and 
the Response to Restriction Requirement electing claims 1-18, 35-46, 77-84, and 90-93 filed 13 
October 2006. The Information Disclosure Statement (IDS) filed 24 October 2002 has been 
entered and considered. Claims 19-34, 47-76, 85-89, 94-96 have been withdrawn from 
consideration. Claims 1-96 are pending. 
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Claim Rejections - 35 USC §112 

The following is a quotation of the second paragraph of 35 U.S.C. 1 12: 

The specification shall conclude with one or more claims particularly pointing out and distinctly claiming the 
subject matter which the applicant regards as his invention. 

[3] Claims 1-46 are rejected under 35 U.S.C. 1 12, second paragraph, as being indefinite for 
failing to particularly point out and distinctly claim the subject matter which applicant regards as 
the invention. 

Independent claim 1 of the present case recites "a processor system receiving context 
information about service for a patient" It is unclear whether Applicant intends to recite a user 
input of "context information" or if the "context information" is derived from some other 
undesignated source. A subsequent limitation of claim 1 recites "...in response to an approval by 
the service provider of a first group of the service identifier groups, receiving a first identifier 
belonging to the first group as further input...". It is unclear as to whether the first identifier is 
"received" from the service provider or from some other undesignated source. Additionally, 
Applicant refers to a first group and a first identifier, this is confusing as there are no subsequent 
groups or identifiers recited in any of the method steps. Therefore, claim 1 is rejected under 3 5 
U.S.C. 1 12 as being indefinite for failing to particularly point out and distinctly claim the subject 
matter which the applicant regards as the invention. 
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Claims 2-8, when analyzed in the same manner described above with respect to claim 1 5 is also 
rejected under 35 U.S.C. 1 12 as being indefinite for failing to particularly point out and distinctly 
claim the subject matter which the applicant regards as the invention. 

Independent claim 9, when analyzed in the same manner described above with respect to claim 
1, contains unclear statements regarding the "receiving" of information and the identification of 
identifiers as "first" identifiers in the absence of any reference to a second or subsequent 
identifiers. Further, claim 9 is directed to "a method for a service provider to order future 
services..." However, the functional method steps fail to recite an actual order. The claim 
concludes with the 11 processing system storing said context information and first service 
category for output in connection with at least one of ordering information and billing 
information". Information is simply stored as a result of the claimed method steps, there is no 
required "order" step. 

Claims 10-13, when analyzed in the same manner described above with respect to claim 9, is 
also rejected under 35 U.S.C. 1 12 as being indefinite for failing to particularly point out and 
distinctly claim the subject matter which the applicant regards as the invention. 

Independent claim 14 is directed to "a method for generating a report...". The recited method 
steps fails to produce a report. 
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Claims 15-17, when analyzed in the same manner described above with respect to claim 9, is 
also rejected under 35 U.S.C. 1 12 as being indefinite for failing to particularly point out and 
distinctly claim the subject matter which the applicant regards as the invention. 

Claim 18, recites M a processing system providing plural selectable service categories to a service 

provider, in response to inputted information". It is unclear if the inputted information is 

intended to define input by the service provider or input from some other undesignated source. 
Additionally, "the processor providing plural selectable service categories....". Examiner assumes 
this constitutes a data retrieval and displaying step, however, this is not clear from the claim as 
presently drafted. 

Claim 35 is rejected under 35 U.S.C. 112, second paragraph, as being incomplete for omitting 
essential steps, such omission amounting to a gap between the steps. See MPEP § 2172.01. 
Claim 35 recites multiple method step of "viewing" in each instance, there is no preceding step 
of retrieving and displaying the recited data elements that are viewed. For purposes of 
examination, Examiner assumes data is retrieved and displayed prior to each viewing step. 
Furthermore, although Examiner assumes that the "operator" is viewing the data elements, 
however, the claim is drafted in narrative form and it is unclear whether the viewing entity is the 
operator or a computer or some other undesignated entity. 



Application/Control Number: 10/037,462 Page 6 

Art Unit: 3626 

Claims 36-46, when analyzed in the same manner described above with respect to claim 35, is 
also rejected under 35 U.S.C. 1 12 as being indefinite for failing to particularly point out and 
distinctly claim the subject matter which the applicant regards as the invention. 

Claim Rejections - 35 USC § 102 

The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that form the 
basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 

(e) the invention was described in (1) an application for patent, published under section 122(b), by another filed 
in the United States before the invention by the applicant for patent or (2) a patent granted on an application for 
patent by another filed in the United States before the invention by the applicant for patent, except that an 
international application filed under the treaty defined in section 351(a) shall have the effects for purposes of this 
subsection of an application filed in the United States only if the international application designated the United 
States and was published under Article 21(2) of such treaty in the English language. 

[4] Claims 1-3, 5-18, 35-38, 43-46, 77-84, and 90-93 rejected under 35 U.S.C. 102(e) as 
being anticipated by Lewis et al. (United States Patent Application Publication #2003/01001 19). 

As per claim 1, Lewis et al. disclose a method for a medical service provider to document and 
approve service and billing information substantially contemporaneous with the provision of 
services, comprising: (a) a processing system receiving context information about services for a 
patient (Lewis et al.; paragraphs [0038] [0051] [0055] [0075] NOTE: Examiner considers patient 
demographic information, patient anatomical information, and anatomical interface all to be 
forms of "context information"); (b) the processing system retrieving from a memory a first 
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category of service identifiers groups based at least in part on the context information (Lewis et 
al.; paragraphs [0075] [0076]), and in response to an approval by the service provider of a first 
group of the service identifier groups (Lewis et al.; paragraph [0081]), receiving a first identifier 
belonging to the first group as further input substantially contemporaneous with the provision of 
services by the service provider (Lewis et al.; Abstract and paragraphs [0082]-[0083] [0097]- 
[0098]); and (c) the processing system storing said context information and first identifier for 
output in connection with billing information (Lewis et al; paragraphs [0091] [0092] [0099] 
[0100]). 

NOTE: regarding "storing" information/identifiers, Examiner notes that Lewis discloses 
"adding" codes to the diagnosis field and procedure fields. As the codes a subsequently utilized 
in the ordering of services and ensuring compliance with payer guidelines, Examiner submits 
that Lewis "adding" selected codes constitute storing or saving the codes) 

As per claim 2, Lewis et al. disclose a method wherein step (b) further comprises retrieving from 
the memory a category of patient condition identifier groups (Lewis et al.; paragraphs [0038] 
[0048] [0049]), and in response to an approval by the service provider of a particular group of 
the patient condition identifier groups, receiving a further identifier from the particular group as 
further input substantially contemporaneous with the provision of services by the service 
provider (Lewis et al.; paragraphs [0064] [0076]), wherein the particular group is determined at 
least in part based upon the first identifier (Lewis et al.; paragraphs [0082] [0083]); and wherein 
step (c) further comprises storing said further identifier for output in connection with billing 
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information (Lewis et al.; paragraphs [0082] [0092] [0097] NOTE: Examiner considers "adding" 
codes to the list equivalent to storing). 

As per claim 3, Lewis et al. disclose a method wherein the service provider is a medical doctor, 
the customer is a patient, the first category is a list of related types of medical care, the first 
identifier is a type of care identifier (Lewis et al.; paragraphs [0080] [0081] NOTE: Examiner 
considers diagnosing and ailment to be a type of care), and the step of receiving the first 
identifier comprises receiving the type of care identifier in response to a selection from the list 
of related types of medical care by the medical doctor (Lewis et al.; paragraphs [0081] [0082]). 

As per claim 5, Lewis et al. disclose a method wherein the first group comprises a group of 
related types of medical care, and the step of receiving the list of types of medical care 
comprises the processing system preselecting the group of related types of medical care based 
on the context information and presenting for approval plural level of care identifiers associated 
with a first type of medical care, wherein the first identifier is one of the plural level of care 
identifiers (Lewis et al.; paragraphs [0080]-[0082]). 

As per claim 6, Lewis et al. disclose a method wherein the category of patient condition 
identifier groups is a list of diagnosis groups, the particular group comprises a list of related 
condition diagnoses, and the further identifier comprises an ICD (International Classification of 
Diseases) identifier associated with at least one of the list of related condition diagnoses (Lewis 
et al.; paragraph [0081]). 
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As per claim 7, Lewis et al. disclose a method wherein step (b) further comprises providing the 
service provider with plural indications associated with the ICD identifier, and receiving at least 
one indication supporting the selection of the ICD identifier (Lewis et al.; paragraphs [0079]- 
[0082]). 

As per claim 8, Lewis et al. disclose a method further comprising selecting a non-cognitive 
procedure following step (b) and substantially contemporaneous with the provision of services 
by the service provider (Lewis et al.; paragraphs [0089] [0090] [0097]). 

As per claim 9, Lewis et al. disclose a method for a service provider to order future services for a 
particular problem substantially contemporaneous with the provision of current services to a 
customer, comprising: (a) a processing system receiving context information about services for 
the customer (Lewis et al.; paragraphs [0038] [0051] [0055] [0075] *see analysis claim 1); (b) 
the processing system retrieving from a memory plural service identifier categories identifying 
services to be rendered (Lewis et al; paragraphs [0075] [0076] NOTE: Examiner considers code 
groupings by anatomical structure to be a form of "service identifier categories"), 
and, in response to an approval by the service provider (Lewis et al.; paragraphs [0081] and 
[0097]), receiving a first service identifier from the plural service identifier categories as further 
input substantially contemporaneous with the provision of current services by the service 
provider (Lewis et al.; Abstract and paragraphs [0082]-[0083] [0097]-[0098]); and 
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(c) the processing system storing said context information and first service category for output in 
connection with at least one of ordering information and billing information (Lewis et al.; 
paragraphs [0082] [0091] [0092] [0099] [0100]). 

As per claim 10, Lewis et al. disclose a method wherein the service provider is a medical service 
provider, the future services relate to a medical treatment and the particular problem concerns a 
medical condition (Lewis et al; paragraphs [0096] [0097]), and the plural service identifier 
categories are medical treatment categories (Lewis et al.; paragraphs [0097] [0098]), and the step 
of receiving a first service identifier category comprises receiving an item indicative of a 
treatment (Lewis et al; paragraphs [0081]-[0083]), wherein the treatment is associated with a 
billing code and the item is received in response to a selection of the treatment by the service 
provider (Lewis et al.; paragraphs [0097]). 

As per claim 1 1, Lewis et al. disclose a method wherein the service provider is a medical service 
provider, the customer is a patient, the future services relate to medical procedures and the 
particular problem concerns a medical condition, further comprising a validation step (Lewis et 
al.; paragraph [0085]) following step (b) comprising: providing the medical service provider with 
a list of types of patient condition diagnoses associated with the first service identifier and 
receiving a first ICD (International Classification of Diseases) identifier associated with an ICD 
code in response to an approval of the first ICD identifier by the medical service provider (Lewis 
et al.; paragraphs [0079]-[0082]). 
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As per claim 12, Lewis et al. disclose a method wherein the approval of the first ICD identifier 
comprises selecting a diagnosis group from a list of diagnosis groups (Lewis et al.; paragraphs 
[0079] -[0082]), selecting a category of patient systems from a list of categories for the selected 
diagnosis group (Lewis et al.; paragraphs [0078] [0079]), and selecting a first diagnosis 
associated with the ICD code from a list of diagnoses for the selected diagnosis group (Lewis et 
al.; paragraphs [0081] [0082]). 

As per claim 13, Lewis et al. disclose a method wherein the validation step further comprises 
providing the medical service provider with plural indications associated with the first ICD code 
(Lewis et al.; paragraphs [0083] [0097]), and receiving at least one indication supporting the 
selection of the first ICD identifier (Lewis et al.; paragraphs [0085]). 

As per claim 14, Lewis et al. disclose a method for generating a report" relating to services 
rendered to a customer by a service provider substantially contemporaneous with the provision 
of services, said method comprising the steps of:, (a) generating a visual representation of the 
object of the services (Lewis et al.; Abstract and paragraphs [0008] [0051] [0059] [0060]); (b) 
selecting a first region of said visual representation which is representative of a first part of the 
object to which a first type of service is rendered (Lewis et al.; paragraphs [0059] [0074]); (c) 
determining, responsive to said selecting the first region, a first service identifier (Lewis et al; 
[0079]-[0082]; (d) selecting a second region of said visual representation which is representative 
of a second part of the object to which one of the first or a second type of service is rendered 
(Lewis et al.; paragraphs [0074]-[0076]); (e) determining, responsive to said selecting the second 
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region, a second service identifier (Lewis et al.; paragraphs [0081]-[0082]); and (f) storing the 
first and second identifier for output in connection with billing information substantially 
contemporaneous with the provision of services (Lewis et al.; Abstract and paragraphs [0082] 
[0091] [0092] [0097] [0099] [0100] *see analysis claim 9). 

As per claim 15, Lewis et al. disclose a method wherein the services are medical services and the 
object is at least a part of the customer's body (Lewis et al.; paragraph [0064]), steps (a) through 
(f) are carried out at a location where at least a portion of the medical services are rendered 
(Lewis et al.; Abstract), and the first and second identifiers are associated with medical service 
identifiers acceptable to a third party payor responsible for at least partial payment for the 
medical services (Lewis et al.; paragraph [0092]). 

As per claim 16, Lewis et al. disclose a method further comprising the step of verifying 
compliance of said second identifier with at least a portion of a set of rules compliance with 
which are required by said third party as a condition to said third party making payment for the 
services to the service provider said verifying step including the step of executing an automated 
process which tests information including said at least second identifier against programmed 
representations of said rules (Lewis et al.; paragraphs [0092]-[0094]). 

As per claim 17, Lewis et al. disclose a method further comprising, responsive to a treatment 
performed at least one of the first and second parts of the object, storing a further indication of 
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the treatment performed (Lewis et al.; paragraph [0090]); and wherein the first and second 
identifiers are associated with first and second CPT codes (Lewis et al.; paragraph [0097]). 

As per claim 18 5 Lewis et al. disclose a method for interactive medical billing generation for use 
by a single operator, comprising: (a) a processing system providing plural selectable service 
categories to a service provider, in response to inputted service context information (Lewis et al.; 
paragraphs [0079] [0080]); (b) the service provider selecting a first service category indicative of 
substantially contemporaneous service being rendered to a patient (Lewis et ah; paragraphs 
[0081]-[0082] NOTE: Examiner considers a physician making a diagnosis to be a form of 
service"); (c) the processing system providing further selectable service categories based on the 
first service category (Lewis et al.; paragraph [0083]), and the service provider selecting a 
second service category further indicative of the service being rendered (Lewis et al.; paragraph 
[0097]; (d) the processing system outputting the first and second service category together with 
at least a portion of the service context information as billing information (Lewis et al.; 
paragraphs [0092] [0099] [0100]). 

As per claim 35, Lewis et al. disclose a method for a single operator to expediently generate a 
medical claims billing report for health care services rendered by a health care service provider 
to a patient, the method comprising the steps of: accessing a remote computing device via a local 
computing device, said remote computing device being located remotely with respect to a 
location at which the health care services are being rendered by to the patient (Lewis et al.; 
paragraphs [0038] and [0043]), said local computing device being located locally with respect to 
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said location at which the health care services are being rendered by to the patient, said remote 
computing device .being operably coupled to said local computing device via a computer network 
(Lewis et al.; Abstract and [0038] [0043]-[0044] Figs. 2 and 3b); viewing, via said local 
computing device, a group of service codes responsive to accessing said remote computing 
device, said group of service codes relating to a non-cognitive level of care recommended for the 
patient (Lewis et al.; paragraphs [0096] [0097]); selecting, via said local computing device, a 
service code from said group of service codes; responsive to selecting said service code (Lewis 
et al.; paragraph [0097]); viewing, via said local computing device, a group of identifiers relating 
to a health care condition of the patient (Lewis et al.; paragraphs [0079] [0080]); selecting, via 
said local computing device, at least one identifier from said group of identifiers in the event that 
said at least one identifier adequately relates to said health care condition of the patient (Lewis et 
al.; paragraphs [0081] [0082]); viewing, via said local computing device, a group of diagnostic 
indications relating to said non-cognitive level of care and a corresponding group of diagnostic 
indication identifiers (Lewis et al.; paragraphs [0080] [0081] NOTE: Examiner considers 
identification of anatomical structures as they relate to diagnosis and treatment to be a form of 
diagnostic indicators); selecting, via said local computing device, at least one diagnostic 
indication identifier of said group of diagnostic indication identifiers in the event that at least one 
diagnostic indication of said group of diagnostic indications adequately relates to said non- 
cognitive level of care (Lewis et al.; paragraph [0081]), said at least one diagnostic indication 
identifier relating to said at least one diagnostic indication (Lewis et al.; paragraphs [0079] 
[0080]); and responsive to selecting said at least one identifier relating to said health care 
condition of the patient and said at least one diagnostic indication identifier, instructing said 
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remote computing device, via said local computing device, to generate said medical claims 
billing report based on said service code, said at least one identifier relating to said health care 
condition of the patient and said at least one diagnostic indication identifier (Lewis et al.; 
paragraphs [0099] [0100]). 

NOTE: Examiner considers the Lewis' disclosure of sending of coding information to the payer 
for preauthorizing payment for the ordered service a form of generating a billing report and 
sending the report to the payer. 

As per claim 36, Lewis et al. disclose a method further comprising the step of: responsive to 
selecting said at least one identifier relating to said health care condition of the patient and said at 
least one diagnostic indication identifier, but prior to instructing said remote computing device to 
generate said medical claims billing report, requesting from said remote computing device, via 
said local computing device, a set of minimum requirements for adequately reporting said non- 
cognitive level of care in accordance with federally-promulgated guidelines (Lewis et al.; 
paragraphs [0092] [0099] NOTE: Lewis only displays code relationships and practices that are 
constrained by payer, i.e., Medicare/Federal guidelines. Also see HL7 requirements); and 
viewing, via said local computing device, said set of minimum requirements to verify 
compliance of said at least one identifier relating to said health care condition of the patient and 
said at least one diagnostic indication identifier with respect to said set of minimum requirements 
(Lewis et al; paragraphs [0092]-[0094] [0099]). 



Application/Control Number: 10/037,462 Page 16 

Art Unit: 3626 

As per claim 37, Lewis et al. disclose a method wherein at least a portion of a cost of the services 
is to be paid by an insurance provider and wherein said step of instructing said remote computing 
device to generate said medical claims billing report further comprises the step of instructing said 
remote computing device to automatically communicate said medical claims billing report to 
said insurance provider for payment (Lewis et al.; paragraph [0100]). 

As per claim 38, Lewis et al. disclose a method wherein said non-cognitive level of care 
comprises a clinical test, the method further comprising the steps of: communicating, via said 
local computing device, results of said clinical test to said remote computing device (Lewis et 
al; paragraphs [0052] [0097]); and instructing said remote computing device, via said local 
computing device, to generate a medical procedure report based at least on said results of said 
clinical test (Lewis et al.; paragraphs [0052] [0097] *Examiner considers the medical record to 
be a form of "report"). 

As per claim 43, Lewis et al. disclose a method wherein at least a portion of a cost of the services 
is to be paid by an insurance provider and wherein said service code, said at least one identifier 
relating to said health care condition of the patient and said at least one diagnostic indication 
identifier are acceptable to said insurance provider to facilitate payment by said insurance 
provider for at least a portion of costs associated with administering said non-cognitive level of 
care (Lewis et al.; paragraphs [0091] [0092]). 
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As per claim 44, Lewis et al. disclose a method wherein the single operator comprises the health 
care service provider, said group of service codes comprises International Classification of 
Disease (ICD) codes, said group of identifiers relating to said health care condition of the patient 
comprises non-cognitive Current Procedural Terminology (CPT) codes, and said group of 
diagnostic indications comprises diagnostic indications promulgated by the federal Health Care 
Financing Administration (HCFA) (Lewis et al.; paragraphs [0089] [0090]). 

As per claim 45, Lewis et al. disclose a method further comprising the steps of: viewing, via said 
local computing device, a second group of service codes responsive to accessing said remote 
computing device, said second group of service codes relating to a cognitive level of care 
rendered to the patient (Lewis et al.; paragraph [0055] [0083]); and selecting, via said local 
computing device, a cognitive service code from said second group of service codes (Lewis et 
al.; paragraphs [0055] [0081] [0097]); wherein said step of instructing said remote computing 
device to generate said medical claims billing report comprises the step of instructing said 
remote computing device to generate said medical claims billing report based further on said 
cognitive service code (Lewis et al.; paragraphs [0099] [0100]). 

As per claim 46, Lewis et al. disclose a method further comprising the step of: responsive to 
selecting said cognitive service code, but prior to instructing said remote computing device to 
generate said medical claims billing report, requesting from said remote computing device, via 
said local computing device, a set of minimum requirements for adequately reporting said 
cognitive level of care in accordance with federally-promulgated guidelines (Lewis et al.; 



Application/Control Number: 1 0/037,462 Page 1 8 

Art Unit: 3626 

paragraphs [0091] [0092]); and viewing, via said local computing device, said set of minimum 
requirements to verify compliance of selection of said cognitive service code with respect to said 
set of minimum requirements (Lewis et al.; paragraphs [0083] [0092] NOTE: Lewis only 
displays codes relationships that are constrained by payer, i.e., Medicare/Federal guidelines). 

As per claim 77, Lewis et al. disclose a computer-readable media containing program code for 
implementing a method of at least providing information necessary to generate a billing report 
for services rendered by a service provider to a customer, the computer-readable media being 
loadable into memory of a local computing device that is operably coupled to a computer 
network (Lewis et al.; paragraphs [0038] [0043] [0044]), wherein the local computing device is 
located locally with respect to a location where the services are being rendered to the customer 
and wherein at least a portion of a cost of the services are to be paid by a third party (Lewis et 
al.; Abstract and paragraphs [0091] [0092]), the computer-readable media comprising: program 
code for accessing a remote computing device that is operably coupled to the computer network, 
said remote computing device being located remotely with respect to a location where the 
services are being rendered to the customer (Lewis et al.; Abstract and paragraph [0038]); 
program code for receiving an entry from the service provider indicating at least one parameter 
relating to the services, said at least one parameter being acceptable to the third party to identify 
services for which the third party shall be at least partially responsible for payment (Lewis et al.; 
paragraphs [0097] [0091] [0093]); and program code for communicating, via the computer 
network, said at least one parameter to said remote computing device to facilitate generation of 
the billing report (Lewis et al.; paragraph [0099] *see "order engine" and "payer constraint"); 
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wherein said program code for accessing a remote computing device, said program code for 
receiving an entry, and said program code for communicating said at least one parameter are 
executed substantially during a time period when the services are being rendered to the customer 
(Lewis et al.; Abstract NOTE: Lewis is directed to a point of care system). 

Dependent claims 78-83 substantially repeat the limitations of method claims 1-13 and 
accordingly rejected for the same reasons given for those claims. 

As per claim 84, Lewis et al. disclose a wireless communication device for communicating with 
a remote computing device operably coupled to a communication network, the wireless 
communication device being used by a service provider to at least provide information necessary 
to generate a billing report for services rendered to a customer substantially during a time period 
when the services are rendered, the remote computing device being located remotely with respect 
to a location where the services are being rendered by to the customer, wherein at least a portion 
of a cost of the services are to be paid by a third party, the wireless communication device 
comprising: a transceiver for transmitting radio signals to at least one of a local computing 
device operably coupled to the communication network and a base transceiver site operably 
coupled to the communication network (Lewis et al.; paragraphs [0037] [0038]), a first radio 
signal of said radio signals bearing a request to access the remote computing device (Lewis et al.; 
paragraph [0043]), a second radio signal of said radio signals bearing an indication of at least one 
selected parameter relating to the services (Lewis et al.; paragraph [0044]), the transceiver 
further receiving, responsive to said first radio signal, a third radio signal from the remote 
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computing device via at least one of said local computing device and said base transceiver site, 
said third radio signal bearing a group of parameters relating to the services, said group of 
parameters being acceptable to the third party to identify services for which the third party shall 
be at least partially responsible for payment (Lewis et al.; paragraphs [0037] [0038] [0081] 
[0091] [0093] [0097]); a display for presenting said group of parameters to the service provider 
(Lewis et al.; paragraphs [0038] [0080]); a user interface for receiving a selection by the service 
provider of at least one parameter of said group of parameters to produce said at least one 
selected parameter relating to the services; and a processor, coupled to said transceiver, said 
display and said user interface, for generating said request to access, for processing said at least 
one selected parameter to produce said indication, and for translating said group of parameters 
into a format suitable for presentment on said display (Lewis et al.; Abstract and paragraphs 
[0038] [0043] [0080]). 

NOTE: Regarding Applicant's claim to a first, second, and third radio signals as recited in claim 
84, the applied passages of Lewis disclose a wireless link to the network (Internet) in order to 
access the anatomical user interface and the associated coding elements that reside inpart on the 
user computer and the server. Examiner interprets this to encompass Applicant's first, second, 
and third radio signals. 

As per claim 90, Lewis et al. disclose a system for a medical service provider to document and 
approve service or billing information substantially contemporaneous with the provision of 
services, comprising: a data store capable of storing context information about services for a 
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patient (Lewis et al.; paragraphs [0038] [0044] NOTE: Anatomical interface and associated 
coding elements are stored on the user computer and the application server); a first processor 
coupled to the data store and capable of receiving said context information from the data store 
(Lewis et al.; paragraphs [0038] [0051] [0055] [0075]); a user input device coupled to the first 
processor (Lewis et al.; paragraph [0038]); a first services routine operable on the first processor 
and capable of retrieving from the data store a first category of service identifier groups based at 
least in part on the context information (Lewis et al.; paragraphs [0075] [0076]), and in operable 
in response to an approval indication from the user input device indicative of a first group of the 
service identifier groups to receive a first identifier belonging to the first group as further input 
substantially contemporaneous with the provision of services by a service provider (Lewis et al.; 
paragraph [0081]); wherein the data store is further operable to store in response to an output 
from the first services routine said context information and first identifier for output in 
connection with one of the group consisting of billing and services information (Lewis et al.; 
paragraphs [0091] [0092] [0099] [0100]). 

As per claim 91, Lewis et al. disclose a system further comprising a second services routine 
capable of retrieving from the memory a category of patient condition identifier groups, and 
further operable in response to an approval by the service provider of a particular group of the 
patient condition identifier groups (Lewis et al.; paragraphs [0081] [0082]), receiving a further 
identifier from the particular group as further input substantially contemporaneous with the 
provision of services by the service provider (Lewis et al.; paragraphs [0083] [0097]), wherein 
second services routine determines the particular group at least in part based upon the first 
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identifier (Lewis et al.; paragraph [0083]); and wherein the data store is further operable to store 
said further identifier for output in connection with billing information (Lewis et al.; paragraphs 
[0092] [0099]). 

As per claim 92, Lewis et al. disclose a system for a medical service provider to order future 
services for a patient substantially contemporaneous with the provision of services, comprising: a 
data store capable of storing context information about services for a patient (Lewis et al.; 
paragraphs [0038] [0044]); a first processor coupled to the data store and capable of receiving 
said context information from the data store (Lewis et al; paragraphs [0038] [0051] [0055] 
[0075]); a user input device coupled to the first processor (Lewis et al.; paragraph [0038]); a first 
services routine operable on the first processor and capable of retrieving from the data store 
plural service identifier categories identifying services to be rendered and operable in response to 
an approval indication from a service provider using the user input device to receive a first 
service identifier from the plural service identifier categories as further input substantially 
contemporaneous with the provision of current services by the service provider (Lewis et al.; 
paragraphs [0075] [0076] [0081]); wherein the data store is further operable to store in response 
to an output from the first services routine said context information and first service category for 
output in connection with at least one of ordering information and billing information (Lewis et 
al.; paragraphs [0091] [0092] [0099] [0100]). 

As per claim 93, Lewis et al. disclose a system for a medical service provider to generate a 
report relating to services rendered to a customer by a medical service provider substantially 
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contemporaneous with the provision of services, comprising: a data store capable of storing 
identifiers (Lewis et al.; paragraphs [0038] [0044] [0049] *see anatomical structures and codes 
stored in memory); a first processor coupled to the data store and capable of outputting said 
identifiers to the data store (Lewis et al; paragraphs [0038] [0044]); a graphical user input 
device coupled to the first processor (Lewis et al.; Abstract paragraph [0038] *see anatomical 
interface); a first services routine operable on the first processor to control the graphical user 
input device to display a visual representation of an object of the services (Lewis et al.; 
paragraphs [0008] [0051] [0059] [0060]); the first services routine being operable to determine 
a first service identifier in response to a selection of a first region of said visual representation 
. which is representative of a first part of the object to which a first type of service is rendered 
(Lewis et al; paragraphs [0059] [0074] [0079]-[0082]), and to determine a second service 
identifier in response to a selection of a second region of said visual representation which is 
representative of a second part of the object to which one of the first or a second type of service 
is rendered (Lewis et al.; paragraphs [0074]-[0076] and [0081]-[0082]); the first services routine 
being further operable to output the first and second identifier to the data store for use in 
connection with billing information substantially contemporaneous with the provision of 
services (Lewis et al.; paragraphs [0082] [0091] [0092] [0097] [0099] [0100]). 

Claim Rejections - 35 USC § 103 
The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 
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. (a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made. 

[5] Claims 4, 39-40, and 42 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Lewis et al. (United States Patent Application Publication #2003/02001 19) in view of Doerr et 
al. (United States Patent Application Publication #2002/0147614). 

As per claim 4, Lewis et al disclose a method wherein the service provider is a physician, the 
customer is a patient, the first identifier is a type of care identifier (Lewis et al.; paragraphs 
[0080] [0081]), and the step of receiving the first identifier comprises the processing system 
preselecting the type of care identifier based at least in part on the context information and 
presenting the type of care identifier to the physician for approval substantially 
contemporaneous with the provision of services (Lewis et al.; paragraphs [0080] [0081]). 

While Lewis et al. disclose extensive context information regarding the nature of the medical 
services regarding anatomical location of the ailment and associated procedures, Lewis et al. 
fail to include location of services information. 

However, as evidenced by Doerr et al., it is well know in the art to include location information 
in the context of a medical visit (Doerr et al.; paragraphs [0047] [0048]). 
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It would have been obvious to one of ordinary skill in the art at the time the invention was made 
to have combined the teachings of Lewis et al. with those of Doerr et al. Such combination 
would have been made evident under fair and reasonable rationale due to the presentation of the 
features and their respective functions in a manner analogous to their disclosed use in the 
applied references. 

As per claim 39, Lewis et al. disclose a method wherein at least a portion of a cost of the 
services is to be paid by an insurance provider, the method further comprising the step of: 
instructing said remote computing device, via said local computing device, to communicate said 
medical procedure report to at least one of said insurance provider (Lewis et al.; paragraphs 
[0099] [0100]). 

* 

Lewis et al. fail to disclose a printer. 

However, as evidenced by Doerr et al., the use of a network printer for printing forms and 
documents is well known in the art. 

It would have been obvious to one of ordinary skill in the art at the time the invention was made 
to have combined the teachings of Lewis et al. with those of Doerr et al. Such combination 
would have been made evident under fair and reasonable rationale due to the presentation of the 
features and their respective functions in a manner analogous to their disclosed use in the 
applied references. 
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As per claims 40 and 42, while Lewis et al. disclose selection of codes for all anatomical 
features of systems of the patients (Lewis et al. paragraphs [0088]-[0090]) and further, the 
system/method disclosed by Lewis et al. operates in compliance with federal guidelines (Lewis 
et al.; paragraph [0083]) Lewis et al. fail to disclose the use of templates or forms. 

However, as evidenced by Doerr et al., the use of electronic forms or templates for data 
collection is well known in the art. 

It would have been obvious to one of ordinary skill in the art at the time the invention was made 
to have combined the teachings of Lewis et al. with those of Doerr et al. Such combination 
would have been made evident under fair and reasonable rationale due to the presentation of the 
features and their respective functions in a manner analogous to their disclosed use in the 
applied references. 

[6] Claim 41 is rejected under 35 U.S.C. 103(a) as being unpatentable over Lewis et al. 
(United States Patent Application Publication #2003/02001 19) in view of Doerr et al. (United 
States Patent Application Publication #2002/0147614) and further in view of Examiner's 
Official Notice. 

As per claim 41, while Doerr et al. disclose consent forms, neither Doerr nor Lewis disclose the 
use of an electronic signature. 
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Examiner takes Official Notice that the use of electronic signatures is well-known in the art. 

It would have been obvious .to one of ordinary skill in the art at the time the invention was made 
to have combined the teachings of Lewis et al. with those of Doerr et al. and further with 
features well known in the art. Such combination would have been made evident under fair and 
reasonable rationale due to the presentation of the features and their respective functions in a 
manner well known to those or ordinary skill in the art. 

Conclusion 

[7] The prior art made of record and not relied upon is considered pertinent to applicant's 
disclosure. 

Doctor et al., HEATLH CARE PAYMENT COMPLIANCE MANAGEMENT, United States 
Patent Application Publication #2002/0032584 

Finn, SYSTEM AND METHOD FOR DETERMINING AND REPORTING DATA CODES 
FOR MEDICAL BILLING TO A THIRD PARTY PAYER, United States Patent Application 
Publication #2002/0 1 20466 
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Strayer, SYSTEM AND SOFTWARE FOR CAPTURING AND ENCODING HEALTHCARE 
SERVICES AND PROCESSING HEALTHCARE CLAIMS, United States Patent Application 
Publication #2002/0123907 

Boesen, POINT OF SERVICE BILLING AND RECORDS SYSTEM, United States Patent 
Application Publication #2005/0125320. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Robert D. Rines whose telephone number is 571-272-5585. The 
examiner can normally be reached on 8:30am - 5:00pm Mon-Fri. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone number for the 
organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the Patent 
Application Information Retrieval (PAIR) system. Status information for published applications 
may be obtained from either Private PAIR or Public PAIR. Status information for unpublished 
applications is available through Private PAIR only. For more information about the PAIR 
system, see http://pair-direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll-free). If you would 
like assistance from a USPTO Customer Service Representative or access to the automated 
information system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 
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